Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 09/01/07
(1 (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
Liability Other Than Auto

3

4. Burglary and Theft ﬁ : SFIPIS”R"‘NGE |
5. Glass j EPA

6. Fidelity H"'E" Eca Ely%D
7.
8
9

Surety

Boiler and Machinery _ 23 2007
Fire

10. Extended Coverage
11. Inland Marine ] NGFtELD HLINOIS

12. Homeowners '

13. Commercial Multi-Peril

14. Crop Hail
15. Other ___Mobile Home PD $32.300 4.70%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. Segmented rate changes were not made with this filing.

Brief description of filing. (If filing follows rates of an advisory organization, specify organizaticn):

At this time we are increasing the base rates by 5%. We are also adding the optional coverage of Replacement Cost for
Partial Losses at a rate of $45.00 per year.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Family Insurance Co.
Name of Company

Traci L Burbage — Compliance Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 09/a1/07
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiter and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other ___Mobile Home PD $32,300 4.70%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. Segmented rate changes were not made with this filing.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): At this time we are
increasing the base rates by 5%. We are also adding the optional coverage of Replacement Cost for Partial Losses at a
rate of $45.00 per year.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Family Insurance Co.
Name of Company

Traci L Burbage — Compliance Analyst
Official - Title

[ DIVISION oF IvsD
STATE OF ILLINOIS fRANCE
ECE 1 \,J' DFPR ‘,

ED
JUN 2 1 2007

SPHINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 09/01/07
1 (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
o iy VR O
7. Surety = |;'°;'Ew e
8. Boiler and Machinery REC
9, Fire ann?
10. Extended Coverage JUN 2*“"”
11. Inland Marine
12. Homeowners o
13. Commercial Multi-Peril SPRINGFIELD, ILLINUIO
14. Crop Hail
15. Other Mobile Home $ 1,161,237 4.19%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. Segmented rate changes were not made with this filing.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): At this time we are
increasing the base rates in four programs by 5%. This is the only change being made to this filing at this time. The
overall rate impact for these changes will be 4.19%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Family Insurance Co.
Name of Company

Traci L Burbage — Compliance Analyst
Official - Title

INSURANCE
D‘%‘T%"r%%?liu:oasnwn

RECEIVED
JUN 2 12007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2008
(1} (2) (3)
Annual Premium Percent
Coverage Volume (lilinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Perii
14. Crop Hail
15. Other RV $294 447 -4.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization). Rates, Rules and Forms
for Recreational Vehicles {Motor Homes and Travel Trailers).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Home Insurance Company
Narme of Company

Traci Burbage — Compliance Analyst
Official ~ Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 09/01/07
m (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
3 Private Passenger Commercial RAPNFQE \
Liability Other Than Auto mquQL\cl “,,g;sa\DF ALl
4. Burglary and Theft | “TeTatE Se1Y ey |\
5. Glass P R \
6. Fidelity \ o 1 2007 \
7. Surety \ JUN » * \
8. Boiler and Machinery \ \
9. Fire 1 o \LL\NO\S \
10. Extended Coverage \ CW
11. inland Marine | W
12. Homeowners -
13. Commercial Multi-Peril
14. Crop Hall
15. Other Mobile Home $214,025 8.12%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. Segmented rate changes were not made with this filing.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): At this time we are
increasing the base rates in six programs by 12%. This is the only change being made to this filing at this time.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Home Insurance Co.
Name of Company

Traci L. Burbage — Compliance Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 7/1/07 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois}* Change (+ or -}*+*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Comm. General Liab. 7,242,588 no overall
percentage of change

- rule revision

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify crganizaticn): Adopting ISO Rule Revision to Illinois

Liguor Liability without exception. Illinois Reference Document CL-2007-RLIQL

* Adjusted to reflect all prior rate changes.] OWVISION OF IN
** Change in Company's premium level which wi HQTM'E OF ,L,_,Nc,%jfgéﬁtcE
result from application of new rates. FEepes

=D
JUL -1 2007

Bitumingus Casualty Corporation

Ni
A PRINGERRLS, lLLlNoi-l

Dan Trotter - Director - Rate Development & Filings
Official - Title

o (22}

H29219D

INSOG1 06



Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 7/1/07 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)+* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
il. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Comm. General Liab. 35,590 no overall
percentage of change
- yule revigion

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopting ISO Rule Revision to Tllinoig

Liguor Liability without exception. Illinois gcument CL-2007-RLIQ1

m AiCop —r——
I CIVISTON OF INSURANCE

PR
D

SWWFQE“IWEH
C:: EEE "\J'FEEE
* Adjusted to reflect all prior rate changes.

*+ Change in Company's premium level which wil}l. JLH_ - 1 2007
result from application of new rates. .

SPRINGFIELD, 1L ygyg

Bituminous Fire and Marine
Name of Company

Dan Trotter - Director - Rate Development & Filings
Official - Title

H28215D

INSQOLO6




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/15/2007
(1) (2) {3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Businessowners Package $6.253.441. -.10%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All territories are affected by the
change. The only class being amended is the Equipment Breakdown cptional coverage.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are deletinathe
Basic Coverage and Dry Cleaning options. The Comprehensive Coverage option now includes all beiters. includin

high pressure boilers previously added with the dry cleaning option. We now have an Extended Comprehensive
Coverage option with a $250,000 sublimit for Equipment used for Research, Medical, Diagnostic, Surgical Dental or
Pathological purposes. Rates have been adjusted to include these changes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Connie Petertonjes - Senior Filings, Specialist
Official — Ti {GE—

F 540 UNIFORM INFORMATION SERVICES, INC.



WFW
S ENE
& 3

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 13/15/2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Artisan Contractors Program $424.205. 3.45%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All territories are affected. The only
class being affected is code 28970, which is the Coniractors Broadened Coverage.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are increasing our
rates and minimum premium for the Contractors Broadened Coverage. This changes was actually submitted under
Division Six-General Liabili reviously. but we overlooked making this _same change for our specialty contractor

package. The rate is being increased to 12.25% of the total modified Commercial General Liability premium and is now
subject to a minimum premium of $375.

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Connie Petertonjes - Senior Filings Specialist
Official — Title

SPR!NGF\ELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! praduced by rate revision effective 06/01/2007
(1) 2) (3)
Annuai Premium Percent
Coverage Volume {lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 210,178 -10.0%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Liability 737,573 -9.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (I filing follows rates of an advisory organization, specify organization):
With this filing, Continental Casualty Company ("“CNA”) proposes a number of rate/rule changes to its Dental Professional
Program. The changes are itemized by coverage in the enclosed actuarial memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result frorm application of new rates.

Continental Casualty Company

DIVISION OF INSURANCE Name of Company
STATE OF ILLINCIS/IDFPR
RECEIVED Jean Fleischner, Senior Vice President
Official — Title
MAY 3 0 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 9-15-07

1Y) (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

1!1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Machine Shop $747 -15%
Program

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies only to Metal Working/Machine Shop program - Commercial Auto

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Revise auto package mod for Metal Working/M achine Shop program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

D“S/%%.'rg EFOHI.:LIIr{Jqo%}Eé%CE Continental Western Insurance Company
RECEIVED Name of Company
JUN 11 2007

Teresa Winelaned - Research/Statistical Analyst

. Official - Title
H2 91QT§PR'NGF’ELD- ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 06/18/07
(1) @ (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commerciai Multi-Peril
14. Crop Hail
15. Other Flood $20.174 N/A - New

Line of tnsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization}.
We are enhancing our Prsonal Flood program by introducing Preferred Risk rating.

*Adjusted to reflect all prior rate changes.
*Change in Company’s premium level which will result from application of new rates.

Federal Insurance Company

Name of Company

Fran Muldoon. AVP

Official — Title

F 540 UNIFORM [NFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective -0.9%
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change [+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Real Estate Professional 729,061 -0.9%

Line of Instrance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing a revision
to our PEARL Real Estate Profegsional Liability program.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Greenwich Insurance Company
Name of Company

Bovd Adams, Assistant Vice President

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 07-23-2007
1) (2) {3)
"~ Annual Premium Percent
Coverage Volume {lliinols)* Change (+ or -}**
1. Automobite Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other __ Personal Liablility $1658.278 5.0%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No, filing is applicable to ali territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Territorial base rate revision,

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Liberty Mutual insurance Company
Name of Cempany

Dusan Kozic - Senior Actuarial Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC,



50_ILLINOIS ADMINISTRATIVE CODE CHAPTERT §754
SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective o07-15-2007 .

(1) (2) (3)

Annual Premium Percent

Coverage Volume {I111inois)* Change (+ or -)**

1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%

2. Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%

3. Liability Other Than Auto 0.00%

4. Burglary and Theft 0.00%

5. Glass 0.00%

6. Fidelity 0.00%

7. Surety 0.00%

8. Boiler and Machinery 0.00%

9, Fire 0.00%

10. Extended Coverage 0.00%

11. Inland Marine 0.00% .

l2. Homeowners 0.00%

13. Commercial Multi-Peril 0.00%

14, Crop Hail $960,917 0.00%

15. Other Famowners $966.917 0.70%

Life of insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: Filing appliss to all teritories and ciasses.

8rief description of filting. [(If filing follows rates of an advisory
organization, specify organization): Updatingour eligiity rule for a Fam Auto policy to quallty a
Farmowners policy for the Auto/Farm Discount, The overall change is estimated to be -0.7%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from appiication of

new rates.
Meridian Citizens Mutual Insurance Company
D'\s’!,%{.g'ggfLwoSlsl-}gé\%CE fiame of Company FILEY
Ryan Rhoads - Product Specialist |
ECEIVED OfFicial--Title MAR'LLIS%
JUN 2 0 2007 508-18-C0DS uN

SPRINGFIELD, ILLINOIS ‘




Form
Coverage A
Type |
Type 2
Type 3
Grain Bins
Farm Pers Prop
Section I1
Form 4
Other Sccet |
Other Sect I
Total

_' 50 JLLINOIS ADMINISTRATIVE CODE CHAPTER I § 754
SUBCHAPTER i
Section 754.EXHIBIT A Summary Sheet (Form RF-3) DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFFR
FORM (RF-3) RECEItVED
SUMMARY SHEET JUN 15 2007

Change in Company's premium or rate level produced by rate reydgidbcie) 5 111 NOIS

effective October 15, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume {I1linois)* Change {+ or -)**
Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
Liability Other Than Auto 0.00%
Burglary and Theft 0.00%
Glass 0.00%
Fidelity 0.00%
Surety 0.00%
Boiler and Machinery 0.00%
Fire 0.00%
Extended Coverage 0.00%
Intand Marine 0.00% -
Homecowners 0.00%
Commercial Multi-Peril 0.00%
Crop Hail 969,917 0.00%
Other Farmowners 969,917 -9.90%

Life of Insurance

Does filing only apply to certain territory {territories) or certain
classes? If so, specify:  Changes apply to al territories and all classes.

Brief descriptien of filing., ({[f filing follows rates of an advisory
organi zation, s peci fy organ‘i zation ) *  Rate revision for Farmowners Program, the estimated rate impact

of the change is -9.90%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level wnich will result from appiication of

new rates.
Meridian Citizens Mutual Insurance Company
lame of Ccompany FiLEy
Ryan Rhoads - Personal Insurance Product Specialist MB B 1
Auto-Farm . Official--Title 7_]883
Written Prem Base Territory with BAF Total S0S - tst:- cone UNm

309,058  -14.0% 0.5% 07%  -14.2% '
113,706 -5.2% 0.5% -0.7% -5.4%
81,218 -17.5% 0.5% 0.7%  -17.6%
24,366 -5.3% 0.5% -0.7% -5.5%
39,728 -5.0% 0.5% -0.7% -5.2%
181,581 -18.1% 0.0% 0.7%  -18.6%
44,474 15.0% 0.0% -0.7% 14.2%
4,026 0.0% 0.5% -0.7% -0.2%
126,780 0.0% 0.0% -0.7% -0.7%
44,980 0.0% 0.0% -0.7% -0.7%
969,917 -9.6% 0.3% -0.7% -9.9%




50 ILLINOIS ADMINISTRATIVE CODE CHAPTER I, §754
SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective October 15, 2007 .

{1) (2) (3)
Annual Premium Percent

Coverage Volume (Iilingis)* Change {+ agr -)**

1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%

2. Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%

3. Liability Other Than Auto 0.00%

4. Burglary and Theft 0.00%

5. Glass 0.00%

6. Fidelity 0.00%

7. Surety 0.00%

8. Boiler and Machinery 0.00%

9. Fire 0.00%

10. Extended Coverage 0.00%

11. Intand Marine 0.00% _—

12. Homeowners 0.00%

13. Commercial Multi-Peril 0.00%

14. Crop Hail 32,356 0.00%

15. Qther Fam Fire & Liability 32,356 -2.90%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
classes? 1If so, specify:  Applies o all territories and classes.

8rief description of filing. (If filing follows rates of an advisory
organization, specify organization): Fiing follows the adoption of ISO's Muttistate and llinols Rules

and Loss Costs. IS0 astimates the the rate impact for farm property to be -2.0% for Farm Property and -5.1% for Farm Liability. The
eslimated overall impact for our program is -2.9%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level wnich will result from appiication of

new rates.
Meridian Citizens Mutual Insurance Company
DIVISION OF INSURANCE fiame of Company HLEo
STATE OF ILLINOIS/IDFPR Rvan Rhoads - Personl | Brod sl
1 yan Rhoads - Personal Insurance Product Specialist
RECEIVED et TrTe AR L L1983
JUN 1 5 2007 SOS -Ist . cop= unm

SPRINGFIELD, ILLINOIS




30 ILLINOIS ADMINISTRATIVE CODE CHAPTER L, § 754

SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3}
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective October 15,2007 .

(1} {2) (3)
Annual Premium Percent
Coverage Volume {I1linois)* Change (+ or -)**
Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
Liability Other Than Auto 0.00%
Burglary and Theft 0.00%
Glass 0.00%
Fidelity 0.00%
Surety 0.00%
‘E-_lr_)iler and Machinery 0.00%
ire 0.00%
Extended Coverage 0.00%
Inland Marine 0.00% -
Homeowners 0.00%
Commercial Multi-Peril 0.00%
Crop Hail $18,044 0.00%
Other FamuUmbrella $18,044 -10.30%

Eife of Tnsurance

Does filing only apply to certain territory {(territories) or certain
classes? 1f so, specify: This filing applies to antire stata of llinois and all classes.

Srief description of filing., (If filing follows rates of an advisory
organization, specify Organization}; Revised rating of the farm umbralla program. Adopting new
increased limit factors and minimum premiums resulting in a rate decrease.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level wnich will result from appliication of
new rates.

Meridian Citizens Mutual Insurance Company

DIVISION OF INSURANCE fiame of Company Fiey
STATE OF ILLINOIS/IDFFR
RE CE&IV ED Ryan Rhoads - Personal Insurance Product Specialist LMBR.LZ_}S 8 3

Official--Title

JUN 15 2007 S0S .18 cope ynim,

SPRINGFIELD, ILLINOIS




SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 05/17/2007

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

(1}
Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other Motorcycle

Line of Insurance

(2) (3)
Annual Premium Percent
Volume (lllinois)* Change (+ or -
347,567 9.1%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Motorcycle
program rate change keeping Safeco in line with the benchmarked competitor at the early stages of the program's
development. The result of this rate change is a 9.1% decrease in total premium charged, allowing Safeco to
maintain a competitive position in the market, while keeping rates adequate.

*

L2

Adjusted to reflect al! prior rate changes.

Change in Company's premium level which will result from application of new rates.

ILRF3 11/80

Safeco Insurance Company of lllinois
Name of Company

Robert A. Enna, Sr. Product Manager
Official — Title




